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APPLICATION FOR
SCHOOL AND/OR COURSE SUPPLIER

All entries must be typewritten or printed in ink. If you do not answer EVERY question, and include all required attachments,
your Application will be considered incomplete and will delay your approval.

THIS FORM MUST BE COMPLETED FOR EACH OF THE FOLLOWING, AS APPLICABLE:

Owner __ Administrator __ Director
1. Name
2. Mailing Address
(Number) (Street)
(City) (County) (State) (Zip)
3. Contact Person Phone
4. Fax Website
E-mail
5. Professional Licenses or Certifications:
Type State Date Issued
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6. Have you ever had a diploma, credential, certificate or license denied, revoked or suspended?

Yes ___ No If yes, append a detailed explanation.
7. Teaching or Job-Related Experience:
Institution Address Subject Dates
VERIFICATION

| have reviewed the qualifications of the proposed Owner, Administrator or Director and also the statements contained in this
application. To the best of my knowledge and belief this person is qualified for the indicated position.

Printed Name

Signature Date
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